2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . 1L‘g.‘5"|
npeany oF STATE
_ LADY LAKE AMERICAN LEGION BUILDING LIMITED PARTN SECRETARY UL o rious
DIVISION OF CORFL:
Principal Place of Business Mailing Adcress UG FEB -1 PH 2: 0 I
y 1206 LA PALOMA PLACE 1206 LA PALOMA PLACE
E LADY LAKE FL 32159 LADY LAKE FL 32159-5742
A 2. Principal Place of Business 3. Mailing Address “"‘I“ ml ‘I"l I"” I|“| Ill" Ilm Il{” IIlI“lI" l”" "lI’ |”| l"‘
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4 FEINumber _ | |Applied For
59-3470937 | LU
, Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
.-l  — ... & Nomeand Address of Current Registered Agent___  __ _ _ _ ] 7. Name and Address of New Registered Agent
] Name
PA.'TEHSON’ THOMAS Street Address (P.O. Box Number is Not Acce_piable)
i 1208 LA PALOMA PLACE
j LADY LAKE FL 32159
City FL I Zip Coge
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X
Signature, typed or printed name of registared agent and ttle if applicable. (NQTE: Registared Agent signature required when reinstating) DATEW? -
: 9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $90’0mm in FLORIDA to date. 49‘9 1000 60 SEE REVERSE SIDE FOR FEE INFORMATION
: A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STAEET ADORFSS
NAVE PATTERSON, THOMAS
STEETARESS | 1208 LA PALOMA PLACE 3
orv-stze | LADY LAKE FL 32159 N
DOCUMENT # ADDRESS [\ u/
NAME \ "
: CITY-57- 2P
CITY-ST-2P h
= - | DOCUMENT# =]~ ~ ~~-= =~~~ _ == -~ e R i o CURSUIEE P - B B C e aman
- STREET ADDRESS ™ T R T - il - -———— - - - -
NAME
STREET ADDRESS
CIy-5T-2P
CITY-ST-2P
DOCUMENT £ P “"':31%14E-~‘:"Ei
SYREET ADDREES e o e gl R .t
NAVE 02/ Ug}l_l (-1 Df’jb—_‘!:ll]'cj_w
.::.:."'_l--_it_ b2 b .Jl_
STREET ADDRESS S k-0, S0 F¥EERELLDL OO
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME ,,
STREET ADDRESS
CITY-ST-2P
OITY ¢5T- 2P
i ¢ STREET ADDRESS
T ADDRESS
CATY- ST 2P
Ciy-ST-2P
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Pariner of the limited partnership o
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: [P A zm-@HY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 4 Date Daytime Phone #




